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gteagg :&ﬁfg‘;m’m[ Basouress High Capacity, School or Wastewater Treatment Plant,  \/
Private Water Syslems Seclion - DG/2 . X 'mﬁ Well Approval Application A\ A
dnr.wi.gov DEC Form 3300-256 (R 7/05) Page 1 of 6 9:&'

o &,GW .
Notlce: Prior depariment approval is requure\%ﬁ ttye Aﬁiﬁt?u n, reconsiruction or operation of a high capacity well or system of high capacily wells, a
school well cr a waslewater treatmgmm’i n accordance with Section NR 812.09(4)(a), Wisconsin Administrative Code. Personally identifiable

Informatlon collected on this form, Including such data as your name, address and phone number, will be used for management of depariment programs
and is unlikely to be used for other purposes. This informalion will be addressable under Wisconsin's Open Records Laws, ss. 19.32 - 19,39, Wis. Slats,

Use this form to request an approval for installation of a well or wells on a high capacily properly, seek approval to make other changes to a high
capacity property or to modify a well on a high capacily property, as required by NR 812.09(4)(a), Wisconsin Administrative Code. Refer to definllions of
high capacily well, high capacily property and high capacily well system on page 6.

This form is not intended to be used when seeking approval for construction or modification of wells serving water systems regulated under ch. NR 811,
Wis. Adm. Code. Any water system serving 7 or more homes, 10 or mere moblle homes, 10 or more apariments, 10 or more condominiums, or 10 or
more duplexes is regulated under ch. NR 811, Wis. Adm. Code, See NR 811.01, Wis. Adm. Code for applicabllity requirements.

Applicant Information

Applicalion Prepared By (Name and Tille) Company ;
T)\c)‘qr\ Q”Cﬁ /W&H Dr'.l\{u\ pe—“":ﬁ P(Ltw\(b}na& (./UerZ (bft”a’t&
Strest Address o W Cily <4 Istate [ZIP Code 7

NE298  <Sftoke Huwy 5 \D urand (WLl S4286
Tetephons Number Fax Number” E-Mail Address

NS £22-S266 | ST -2 | ohn @ Plle P, bag « con

Property Ownarship Information

Properly owner, if different than applicant (Name of Person and Title)  {Company
O LS /5'/? /@) 'epjéie« //O-’ﬂ - ‘h:) "C{c) - /Kéf//??_’j
Street Addrass ¢ ¢ Cily State  [ZIP Code
W 3619 Forster fﬂﬁ D(,(/d»vﬂ LS4 7236
Telephone Number Fax Number E-Mail Address

5 G- 025 A

Well Operator Information

Well operator if different than owner (Name of Person and Titls) Company
Streel Address City State [ZIP Cede
Telephone Number Fax Number £.Mail Address

Property Information

Enter the High Capacily Well File Number below if the property Is already a high capacity properly. If the property Is not designated as a high capacity
property at the time of application, enter "NONE." NOTE: Find the file number in upper right hand corner of the most recent high capacity well approval,
or use the compact disk of deparimental well data that is Issued to drillers and pump Installers. On the compact disk, see “File location” In red print In
“Locatlon" sectlon, File number format is as foliows: (1 or 2 digils for county} - (1 digit for well classification) - (1 to 4 digits for assigned properly no.).

County Town High Capacity Well File No.
e Lrn Z A //{)rl €

Submittaf'?urpose

Check all that apply:

Install one or more new wells with a capacity greater than 70 gallons per minute.

Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.

Replace one or more wells with a capacity greater than 70 gallons per minute.

Replace one or more wells with a capacity less than 70 gallens per minute on a high capacity property.

Reconstruct one or more wells with a capacity greater than 70 gallons per minute.

Reconstruct one or more welis with a capacity less than 70 gallons per minute on a high capacity property.

Increase pumping rate in one or more wells to a rate greater than previously approved.

Request continued operation of high capacity wells after a change in ownership. (No application fee required.)

Renew a previous approval that has expired.

Well (or wells) will serve a school or wastewater treatment plant. See definitions on page 5.

Other, explain
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Site Status Information
Determins the site status using the Internet or the compact disk of departmantal well data that is issued to drillers and pump installers

and the information supplied by the property owner. Internet address Is dnr.wiooviorg/water/dwaldws him. Enter YES or NO for each
of the following questions.
YES NO

0O Eﬁ Has the property boundary changed since ihe most recent high capacity well approval was issued? if the property is not
yet a high capacity property, check NO.

D g Has there been a change in well ownership since the last approval was written?
W YES, name of current owner. Date of purchase:

] ﬂa Has there been a change in well operator since the last approval was written?
I YES, name of current operalor: Date of change:

D m Wil a proposed wall be connected to a plumbing system that Is supplied by other sources (other wells, municipal
supply, etc)? If YES, include a schematic drawing showing backflow protection,

Is a proposed well within 1,200 fest of a landfill? Determine if there are any landfills nearby, using the well information
compact disk FIND feature. Enter the township, range and section of the well location. If the well is near a section line,
also check the adjacent section or sections.

II'YES, kst the fandfill slie 1D Number. oRr  Landfiilocation: (Township/Range/Section)

3
=

Is a proposed well on & property that has a contaminated site? If YES, list the BRRTS (Bureau for Remediation and
Redavelopment Tracking System) Number here and specify if the sita is open or closed:
D Open D Closed

is a proposed well on a property that has a groundwaler use restriction recorded on the deed? If YES, list the BRRTS
number, as assigned to the contaminated site by the DNR remediation and redevelopment program:

O
B & =

3 Is a preposed well on 2 property that is lisied on the depariment's registry of closed remediation sites for a groundwater use
rastriction? See compact disk or internet at maps.dnr.stale wius/imfidnrimfisp?site=brrts. If YES, list the BRRTS Number
here:

Is a proposed weli to be used for a public water supply system that serves 25 or more people? See definition of a “public
water system” in the definitions section on page 5.

is a proposed weli to be installed within a special casing area? Refer to the list of special casing areas that Is published
by the department and/or contact the reglonal DNR ofiice,

Has the number of welis or pumping cepacily in an exisling well increased since the most recent high capacity well
approval was issued?

Has the number of wells decreased since the most racent high capacity well approval? If the property Is not yet a high
capacity property, chack NO.

Is a non-pressurized storage vessel (i.e. reservoir) other than a pond proposed or in use?
Will the well discharge directly to a storage pond?

Is a pressurized tank with a capacity greater than 1,000 galfons proposed or in use?

is a proposed well within 1,200 feet of a quarry?

Is a proposad well located in a floodplain or floogway?

Ars any exlsting weil Instaltalions on the high capacity praperty out of compliance with Chapter NR 812, Wisconsin
Administrative Code?

Wil the well be used as a source of boftled water?

Are you seeking a varlanca to construct a well that has a capacity of lass than 70 gallons per minute to low capacity well
construction standards?

O o0 ocooo0Oooo0of0og
REE EBEEBEERERE B8 &

Is the property served by a community water system?
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Exlsting Well information

Enter the following information on all exIsting walls on the property, If more than four wells, submit additional sheets:

Wall Name Asstgned by Well Owner
{North Wall, eto.):

Morne.

Well Number Assigned by Owner
(001, 002, elc.):

Wi Unlgue Well Number or NA if no
aumber

Permanant DNR High Capacily Weil
Mumber or N/A I none:

Public Water System 1D Number, if
Public (if not public, NONE):

Potable or Non-Polable Use:

Type of Well {irrlgation, Industrial,
Residenlial, etc.).

Requested Average Waler Usage per
Day In Gallons:

Requesied Maximum Water Usage
per Day in Gallons:

Seasonal? (April to October, Year
Around, elc.):

Approved Pumplng Capachty If
Previously Approvad {gpm):

Cureent Pump Type & Capacity (gpm):

Proposed Pump Type & Capacity If
Change Requested (gpm):

Pump Discharge Typs {Over Top of
Casling Seal, Pilless, ete.):

Diseharge Localion {Building Prossure
Tank, Pond, ele.):

Helght of Weil Casing Above Ground
in Inches:

Potential Contaminant Sources and
Distance:

Wall Loc: Quarler Quarter Seclion

1/4 of

1/4

114 of

4

144 of 1/4

114 of 1/4

or Govamment Lot Number

Section or French Long Lot No.

Township:

Range (Select E or W):

Latilude {Degrees and Minutes)

Longitude (Degrees and Minutes) |

M

GPS Map Dalum {WGS84,
WTM31, ele.)

include as much of the follewing Information as praclical for wells that do not have well construction records attached to the appilcation, however if the

well construction record Is ajlached, applicant may leave the followi

ng rows blank.

Date of Construclion:

Drllled by (Name of Drilling Firm):

Drilling Method(s} (Rotary,
Parcusslon, Elc.}

Well Depth In Feel.

Upper Enlarged Ddllhole Diameter In

Inches and Depthin Feet: inches, feet inches, feel inches, feet Inches, fagl
Lower Drlthole Diameter in inches

and Depth In Feal: inches, feel inches, feet Inches, feet Inches, feet
Well Caslng Diameter in Inches and

Dapih in Feel: inches, feet inches, feet inches, fest Inches, feet

well Casing Material and Wall
Thlcknass:

Annutar Space Material Befween
Casing and Drilthols Wall;

ts There a Well Screen (Y or N if so,
Screen Material?:
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Proposed Well Information

Enter the foliowing Infermation on all proposed wells on the property,

iFmore than two wells or alternale construction, submit addillonal shests:

Wall Name Assigned by Well Owner
{North Well, elc.):

Well Number Assigned by Owner
{001, 002, elc.):

}ff"ijaj. PN L.ucd’if,;?
>

Well Loc: Quarter Quarer Seclion o
French Long Lot Number

/1

4 of A) LA 144 of Section

1/4 of

114 of Section

or Government Lot Number

Township & Range (Selecl E ar W)

Bw

Cle Dw

Latitude (Degrees and Minules)

41967

T e e i

Longiude (Degrees and Minutes)

2909 " :

GPS Map Dalum (WGS84,
WTNS1, eic)

Type of Well {lrrigation, Industrlat,
Residential, ete.):

Polable
Non-Potabla

Type: rr‘\c,ajl\ LAy

Type:

Patable

Non-Potable

Orilling Mathed(s} (Rotary,
Percussion, Elc.):

- Rc&hﬁf

Anticipzled Geologlcal Materlals and Bepths that Are Expected Duringrilling:

Malerial and Depth Interval:

Te D 50 from o'to /[

from

R 10 '

Material and Depth Interval:

Sern from /o RO

from

Material and Dapth Interval:

sapel st o fom 0 &40

from

Material and Dapth Interval:

from ' o

from

Materlal and Depin Interval:

from ' o

from

Oriiihale Diameter and Anticipated Depth Intervals:

Diameler and Depth Interval:

wad O " from (O ‘1o G

from

Diameter and Depth Inferval:

AN

from GO ' to HYEY

from

Dlameter and Depth Interval;

from )

from

Permanent Casing or Liner Diameter 2

nd Wail Thickness al Anlicipated Depth Intarvals!

Diameler and Wall Thickness
at Deoth Interval;

L6 diamy, 250 ¢ ek 0 to 6O

) " diam/

" thick

0' 1o !

Diameter and Wall Thickness
ai Depth Interval:

" diam/ * thick ‘o

! " diamy

" thick

lto 1

Permanent Casing of Liner Materlal , if Used;

Casing Joints (Welded, T and C,
eto.)

u)(ﬂlcl&p

Materlal and Welght
at Oepih interval:

steed 2 O5ibsifoot 0" to oD

ibsfool

Q' to

Malerial and Waight
at Depth interval:

! 1bstool ‘1o

Ibs/foot

"o '

Screen Matetial, Slot Size in Inches
and Depth Inlerval or N/A if none:

! " i '

/ "

'10 1

Casing to Screen Joint (Welded, T
and C, K Packer, atc)

Annutar Space Materizl Including Filter Pack Material, if Used:

Malerial and Deplh Interval;

0' to £O

0’ o !

Material and Depith Interval:

~eak  Ceppon |

Proposed Averags Waler Usaga Per
Day In Gallons:

! to
BEO, DO epd

Proposed Maximum Water Usage Per
Oay in Gallons:

220, 000D o pd.

Seasonal? (April to Oclober, Year
Around, ele.):

<Eacionn «dj 7!

Picposed Pump Type & Capacity
{gpm}:

Submere bl SO e P

Clscharge Type {Over Top of Casing
Seal, Pitless Adapler or Unity:

AT

Discharge Localion (Bullding Pressure
Tank, Pond, ete.):

‘fo{? 0‘?‘ Ca‘fﬁ;} e

s

Distance and Direclion to Nearest

Public Utilily Well & Well Name:

Distance to Clher Potentlal
Contaminant Sources:

Blstance lo Other Patential
Contaminant Sources:

Leave Blank, for Depanment use only
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Required Attachments

1. Attach one of the maps described in A. or B, below. Plot the existing and proposed well locations on the map. For wells that have a
Wisconstn Unique Well Number or a Parmanent High Capacity Weil Number, plot the wall locations with ona of those numbers.

A. Copy of a plat map with the property boundary clearly shown. If the property is contiguous with properties owned by the same
owner in another township, include a copy of that township map too, showing the properly boundaries, If the property owner
listed on the plat map Is different from the current owner, list the date or dates, that the current properly owner purchased the
property on the map.

8. Map of the property prepared by a licensed tand surveyor and the property description as described by the surveyor,

2. Sketch map showing all of the following that are planned or exist within 300 feet of each proposed well: proposed well location:
other welis; property boundary; wetlands: potentiai contaminant sourcas (septic tank and drainfield, petrolaum storage tanks, sewer
lines, etc.); buildings and north arrow. If no pertinent features to map within 300 feet of the proposed well, for sxample an Irrigation
walt in the middis of a fleld, stale that on the property map listed above and plot the well locations on that map.

3. Any well construction records available for existing wells on the property. Do not attach any well construction records for wells that
are not on the property. if a Wisconsin Unigue Weil Number has not been assigned, write a well name or site well number on the
record that correlates to the well name or number plotted on the maps.

4. For proposed wells with a capacity greater than 400 gallons per minute, include the performance curve or performance table that is
provided by the pump manufacturer, tf the pump will be a lineshaft turbine, provide a curve with the same rpm as the motor under
fuil load and Est the motor horsepower.

5. |f more than one well is connected to a common plumbing system, also provide a schematic drawing of the system showing methed
of preventing backflow. This sketch must include the well discharge (pitless, over top of casing sanitary seal); the water line from
the well; pressure tanks; sampling faucets; chack velves; backflow preventers; air gaps; manually operated valves; water meters:
pressure switches for pumps; and any other pertinent fittings. This schematic drawing must also identify which of these components
are buried or above ground. If there is more than one check vaive within the well casing, include in-weli check valves on the
schematic.

6. If reconstruction of an existing well is proposed, include a diagram of the current well construction and a diagram of tha proposed
construction,

7. ltthe application Is for a high capacity well or wells, a $500.00 check payable to the Department of Natural Resources, unless the
application is only for continued operation after a change of ownership.

Certification and Applicant Signatures

if the application requests a variance for a well within 1,200 feet of a fandfill, a well on a propery with a groundwater use rastriction, or
any other variance to NR 812, Wis. Adm. Code, the property owner must sign the application. If the well operator will Install a well on

properly that he or she does not own, the property ownar must also sign the application. Otherwise, an agent of the owner may sign {he
application,

Unsigned and incomplete applications will not be approved.

By signing this form, the person signing this application certifies that to the best of his or her knowledge, all existing well instaflations on
the property comply with ch. NR 812, Wis. Adm. Cods. The person also certifies that to the best of his or her knowledge, all information
in the application is accurate and correct,

Name - Pint Check Box

T ot vy PLU/L‘:L [} owner (&Y Agent of the Owner
Slgnatura Company Dale
%’J/) p(/%‘( /Df///lé %@oié);ﬂ(d 7+ LU"‘W ﬂl i\"l’ulfl /C; ﬁ/é “/3

Appliedtion submiltal. Mail completed application and payment with ali required attachments to DNR, Privafe Water Systems
Seclion - DG/2, PO Box 7921, Madison W} 53707-7921.

Definitions from WisconsIn Adminlistrative Codes
"High capacity well* means a well constructed on a high capacity property. [NR 812.07(51))

"High capacity property" means one property on which a high capacity weli system exists or is to be constructed. [NR 812.07(52)}

"High capacily wall system" means one or more wells, driflholes or mine shafts used or to be used to withdraw water for any purpose on
one properly, if the total pumping or fiowing capacity of all wells, driliholes or mine shafts on one proparty is 70 or more gallons per
minute based on the pump curve at the lowast system prassure setting, or based on the fiow rate. [NR 812.07(53})

"Public water system" means a systam for the provision to the public of piped water for human consumptions if such system has at
least 15 service connections or regularly serves an average of at least 25 individuals daily at least 60 days per year. A public water
systam Is either a community water system or a non-community water system. Such system includes: (a) Any collection, treatment,
storage, and distribution facilities under control of the operator of such system and used primarily in connection with such system, and

g.;}zAOn_ly( gg;i]ec!ion or pretreatment storage facllities not under such control which are used primarily in connection with such system. {NR

“School" means a public or private educational facility in which a program of educational instruction Is provided to children in any grade
or grades from Kindergarten through the 12th grade. Water systems serving athletic fields, school forests, environmental centers.
home-basad schools, day-care centers and Sunday schools are not school water systems. [NR 812.07(94)]

"Wastewater treatment plant' means any facility provided for the treatment of sanitary or industrial wastewater or both. The following
types of faclilles are excluded: (a) Facilities defined as private sawage systems In 5, 145.01(12), Stats, (b) Pretreatment facilitles from

which effluent is diracted to a public sewer system for treatment. {c) Industrial wastewater treatment facilities which consist solaly of a
land disposal system. [NR 114.03(14)]
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BUFFALO COUNTY

Pepin County, WI

SEE PAGE 28
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For All Your Agricultural Truck Needs & Liquid Manure Hauling

5460 State Road 25 ¢ Durand, Wisconsin 54736 * Specializing in Live Hydraulic/Hydrostat Systems
Phone: 715-672-7867 * Fax: 715-672-7866 * Set-up - Grain, Silage, TMR, Manure - Dry & Liquid
www.mmaxvilletruck.com * Repair - All Truck Repair From Big to Small

chris@maxvilletruck.com * Sales - Trucks, Bodies, Hydraulic

Owner / Sales: GHRIES LINDSTROI

Parts

/r
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